2007 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # PO0000008734

1. Entity Name
ASHBRIE CINEMA, INC.

Secretary of State

05-02-2007 90039 045 ***150.00

Mailing Address

P.0. BOX 1524
GULF BREEZE, FL 32562

Principal Place of Business

1233 CRANE COVE BLVD
GULF BREEZE, FL 32563

AT R G

03282007 No Chg-P CR2E034 (11/05)
4. FEI Numbser Applied For
58-2541590 Not Applicable

O $8.75 Additionat

5. Certificate of Status Daesired Fee Required

6. Name and Addrns: of Currani Ragisterad Agenl

CAMPBELL, JAMES S
3 W. GARDEN ST., STE. 700
PENSACOLA, FL 32501

"IN THIS SPACE .

Iy

8. The above named entity submits this statemant for the purpose of changing its registered oftice or reglslered agenl, or both, in 1he State of Florida. | am familiar with, and accapt

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or prinlad nama ol regislared agenl and hlle if spplicable,

(NQTE; Ragrslared Aganl 8ignalula fequired whan reinslating) DATE

v

<o FILE Nowm FEE IS $150.00
Aﬂer May 1, 2007 Fee \mll be $550. 00

Trust Fund Contribution:
. 1

: teote
T i

T el iEIec:tior;Campalgn Financing

$5.00_ May Be

Added to Fees . coe - .

10. - . OFFICERS AND DIRECTORS |

TLE - D

NAME QOFFERDAHL, NELS P

STREET ADDRESS | 1323 SOUNDVIEW TRAIL

CITYST-2P GULF BREEZE, FL 32561 o

TIILE D

NAME OFFERDAHL, ABBIE L
STREET ADCRESS | 1323 SCUNDVIEW TRAIL
CITY-ST-2P GULF BREEZE, FL 32561

TIME

NAME

STREET ADDRESS
CITY. ST-IIP

MLE

NAME

STREET ADDRESS
CITY-51-2IP

LLLIT SR
NAME T T
STREET ADDRESS
Giry-§7-2IP :

mE | L
NAME IS
SIREET ADDRESS |

TOITYIST IR

5 -;;;ﬂDo NOT WRITE) .

AL

R

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fur[her cemfy that the infarmation
“indicated on this report or suppl fnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the ¢orporation or the recej or trus e empovyyred to exgCle thj
changed or on an attachmgfi Wih ah agdrass, with-

SIGNATURE. .

port as requured by Chapter 607 Flortda Statutes; and that my name appears in Block 10 or Block 11 if

Nes Popperbigh H / 0 T 550984355

- smnﬂunz XnbTYPEC’OR PRINTED MYME OF smuha OFFICER OR DIRECTOR

Daytime Phone ¥




